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• Retrospective review of FBEVAR procedures in 

shaggy aortas between 2018-2023 

• IVUS used to assess aortic plaque cap thickness 

& median grayscale values 

• Endpoints:

• Technical success

• Embolization events

• Target vessel patency

Background

Methods

• FBEVAR in shaggy aortas is feasible

• IVUS may aid in determining safety of FBEVAR 

by evaluating plaque cap thickness & 

echogenicity

• Further studies should evaluate IVUS aortic 

plaque analysis as a predictor of embolic events

Conclusions

Demographics & Outcomes Plaque Analysis

IVUS Imaging

Variables FBEVAR in shaggy aorta (n=5)

Age, years 74 ± 1.5

Gender, female 5 (100%)

Hypertension 5 (100%)

Hyperlipidemia 5 (100%)

Smoking history 5 (100%)

Preoperative statin therapy 5 (100%)

Preoperative aspirin therapy 3 (60%)

Median maximum aneurysm 

diameter, mm
63 (53 - 63)

Technical Success 5 (100%)

Embolization Events 0 (0%)

Median follow-up, days 42.5 (31.5 - 351.75)

Target vessel patency 5 (100%)

• Shaggy aortas pose significant 

challenges for fenestrated-branched 

endovascular aortic repair (FBEVAR) 

with high risk of technical failure and 

embolic events

• IVUS has been used to assess 

plaque in carotid & coronary arteries 

to predict adverse embolic events

• Case series evaluating the utility of 

IVUS in patients with shaggy aortic 

disease undergoing FBEVAR
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